
Office of Long Island Sound Programs 
Long Island Sound Fund 

 
STORM DRAIN 

MARKER PROGRAM 
 

                       
Dear Friend of the Environment: 
 
The Department of Environmental Protection is pleased to announce an important new initiative 
under the Long Island Sound Fund.  Our new Storm Drain Marker program will help raise 
awareness about the impacts of stormwater on the waterways of Connecticut, which ultimately 
lead to Long Island Sound.   
 
We are making Storm Drain Marker Kits available at no cost to organizations interested in 
installing them in watersheds that drain to the Sound.  The kits contain flexible full-color storm 
drain markers that are easily applied to storm drains or adjacent sidewalks.  The markers alert 
passers-by that a storm drain “Drains To Waterways and Long Island Sound,” and are available 
in either English or Spanish.  The kits also contain an educational brochure about stormwater that 
provides helpful tips about how residents can prevent nonpoint source pollution.  The brochure is 
intended to be distributed to residents in the neighborhoods where storm drain markers are 
installed. 
 
Accompanying this letter is an application for a free Storm Drain Marker Kit.  Included in the 
kits are all the materials necessary to conduct a storm drain marker project - markers, adhesives, 
safety gloves, press releases, educational brochures and instructions.  Once you have applied for 
and received your kit, all you need to supply are the volunteers and your time!  The kits are 
available upon request while supplies last.  Please join us in this effort to raise awareness about 
stormwater and the simple things that we as residents can do to help prevent nonpoint source 
pollution from entering our waterways. 
 
Questions about this program or the Long Island Sound Fund in general may be directed to Kate 
Hughes Brown at (860) 424-3034 or kate.brown@po.state.ct.us.   
  
 
 
 
February 1, 2003 
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Application for a Storm Drain Marker Kit 
(Kits are available upon request, while supplies last) 

 

 
Storm Drain Marker Program 

Funded by the Long Island Sound License Plate Program 
Connecticut Department of Environmental Protection 

 
1. Organization Name:____________________________________________________________ 
 
2. Organization Address:__________________________________________________________ 
 
3. Contact Name and Title:_________________________________________________________ 
 
4. Contact Address (if different from Organization):_____________________________________ 
 
5. Contact Daytime Phone:_________________________________________________________ 
 
6. Municipality or municipalities where storm drain marking will be conducted (please indicate 

name(s) of municipality:_________________________________________________________ 
 
7. Number and locations of storm drains to be marked (attach a street map which identifies the 

locations of storm drains to be marked):___________________________________________ 
 
8. Number of Participants:_________________________________________________________ 
 
9. Age Group(s):  ___  High School Students ___  Adults 

(Please note that this program is not recommended for age groups below high school level, and 
installation of storm drain markers by individuals under the age of 18 is not recommended.) 

 
10. Storm drain markers are available in English and Spanish.  Please identify the number and type 

of storm drain markers requested.  Please verify that this number corresponds to the number of 
storm drains to be marked (see item 7., above):  English:____________  Spanish:___________ 
***DEP reserves the right to limit the number of storm drain markers per group*** 

 

 
Storm drain marker actual size is 3 ¾” x 8” round cornered rectangle. 
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Required Attachments Checklist 

 
Please initial each statement, complete the signature section on page 3, and provide all applicable 
attachments identified below. 
 

 
___ I have attached a letter of permission from the local Department of Public Works, or applicable 

Water Authority or owner of storm drains in the area to be marked as identified in item 6 of this 
application form. 

 
___ I have attached a copy of a letter to the local Police Department informing them that we will be 

conducting storm drain marker installation on in the area of:  (enter applicable neighborhood or 
street descriptions)_____________________________________________________________ 
____________________________________________________________________________ 
I agree to provide this letter to the local Police Department a minimum of 24 hours prior to 
conducting storm drain marker activities. 

 
___ I have attached a map of the area(s) where storm drain markers will be installed, and have 

indicated on the map the locations of the storm drains, as required in item number 7 of this 
application form. 

 
___ I agree to send press releases to a local paper about my organization’s storm drain marker 

installation activities at least three days prior to conducting the activity, and no later than three 
days following the activity.  I understand that the DEP will provide our organization with 
standard “fill-in” press releases into which we may insert information about our organization.  
Our organization agrees to use these “fill-in” press releases to fulfill this requirement. 

 
___ I agree to distribute an informational brochure about the storm drain marker program in the 

neighborhoods where our organization conducts storm drain marker installation.  I understand 
that copies of these brochures will be provided to our organization as part of the package we 
will receive from DEP.  Distribution of informational brochures is recommended for all age 
groups, and with adult supervision where applicable. 

 
___ I agree to read and adhere to the storm drain marker installation instructions that will be 

provided by DEP with the accompanying storm drain marker kit.  Our organization also agrees 
to wear protective gloves provided by DEP during the installation of storm drain markers. 

 
___ I understand that the adhesive which will be provided in the storm drain marker kit contains 

toluene, and is not recommended for use by children under the age of 18.  I understand that 
it is recommended that participants under the age of 18 be encouraged to participate in this 
program by distributing informational brochures and by conducting other associated outreach 
activities.  I agree to provide adult supervision during the installation of all storm drain 
markers. 

 
___ I agree to notify all program participants who will use the adhesive of the proper use of and 

potential dangers associated with this adhesive, as identified in the installation instructions 
provided by das Manufacturing, Inc. (copy attached). 
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___ Our organization agrees to release and indemnify DEP from any liability associated with the 
installation of storm drain markers, as well as the use and storage of the associated adhesive 
materials.  Our organization agrees to collect all unused or empty tubes of adhesive, to dispose 
of them properly, and not to allow the adhesive to be used for anything but its intended 
purpose.  Our organization shall assume responsibility for the proper use and storage of the 
adhesive materials provided in the storm drain marker kit in accordance with installation 
instructions provided by das Manufacturing, Inc. (copy attached). 

 
 
Name and title (please print or type):_____________________________________________________ 
 
 
Signature:_______________________________________________________ date _______________ 
 
 
Completed and signed application with all attachments may be sent to: 
 

Kate Hughes Brown, Long Island Sound Fund Coordinator 
Office of Long Island Sound Programs 
Department of Environmental Protection 
79 Elm Street 
Hartford, CT  06106-5127 
 
(860) 424-3034  
kate.brown@po.state.ct.us 
 

You will be contacted once we have reviewed and approved your application and have compiled the 
requested number of markers and associated materials.  Storm drain marker kits may be picked up 
at our 79 Elm Street office in Hartford. 
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